' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

~“Feb 06, 2004 08:00 AM

DOCUMENT # P03000007326
1. Zatty Name e Secretary of State
PAUL G.GIPPS MD., PA,
Principal Place of Business Mailing Address
8450 S.\W. 56 STREET 8480 S.W. 56 STREET
MiaMI FL 33155 MiAMi FL 33155

Sane, Api 7ol T S Aot Ak n MOORE CR2E034 (11/03)

Cily & State T Ciy&sae "1 4. Fol Numbor ' Applied For

- , ) Not Applicable
2 Country s Couniry 5. Certificalé of Status Desired O ?g.g;gdmfﬂéﬁonal
6. Name and Address of Current ﬁegistered Agent - 7. Name and Address of New Hegistered Agent _ __

Name

géJsEgﬁgA w%‘@rﬁcg%gg Street Address (P.O, Box Number is Not Acceptable) T
MIANMI FL 33125

City — FL | Zpooe

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligatioas of registerag agent

SIGNATURE — ) .- .

Signaturg. yped of prntet name.oﬁ re-glstafed agant and fitle i anplcna‘lxie . {NOTE Ragsieres Agent signaturs reguired whon ru:n.;ﬁalz;n;q} : ] ’ DATE .
FILE NOW! FEE IS $150.00

Ator My 1, 2008 oo illbo $55000 o Socter Compagn Toais 1 $5.00 oo
Make Check Payable o Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST . [ Delete TWILE US00N0037889 [ change  [J Addition
W GIPPS, PAUL G e 62/06/04-601 14-025 150,00
STREET ADDRESS 1 8480 5.W. 56 STREET STREEY ADDRESS
CHY-§1-2P MiAMI FL 33155 o ) . J cwesear L
TLE 1 petete HILE [ Change 3 Adaitfon
HANME NAME
STREET ADDRESS STRFET ADORESS
CITY-ST-7IP i _f onvestze
TITEE [ Detete TIE Tl Chonge [ Addition
HAME HAME
STREET ADGRESS § STREET ADDAESS
CITY-ST-TP f st
TiTLE 7 Defete THLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P o ) _J omvsre L
THLE [ Detee THiLE [ change [ Additen
NAME HAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-2IP N Loy
ATEE [ etete THLE E3Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath, that § am an officer or director
of the corparation or the raceiver or trustee empowered to execlte this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wih_arn address, with all other like empowered. 35 2)

{
SIGNATURE: — _——  Ppu| Gipps Z;/HIOLI 39-378S

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Dayirne Phana ¥




